Saturday, September 19,2015

Gallop or Trot e~

v. 5K RUN/WALK Copperas Cove
p,us [ ] “Chlp Timed” Chamber of Commerce & Visitors Bureau

The Front Door of the City

1206 West Ave. B — Civic Center in Copperas Cove, Texas
Check In/Late Registration/Packet Pickup begins Saturday at 6:30am-7:00am
Race Start 8:00 am

Pre-registration Packet pick up will begin Friday 9am-5pm at the Chamber of Commerce i
$20 Entry Fee until Friday, September 12th, $25 after and includes: Dri-fit shirt to first 150 entries.

Divisions for Male & Female runners & walkers.
Cen-Tex Series Points to be given in Cen-Tex Series Age Groups

Plaques will be given to overall male and female winners for runners.
Medals will be given to top 3 finishers in each age group for runners.
No duplicate awards.

For information concerning the race please call the
Copperas Cove Chamber of Commerce at 254.547.7571
or visit our website at www.copperascove.com
Online registration at www.runsignup.com

Last Name First Name
Address City

State Zip Code Phone

Email Address

Birthday Age on race day

Age Groups: (please circle one) 11 & under, 12-15, 16-19, 20-24, 25-29, 30-34, 35-39,

40-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-+

MALE FEMALE
Race Category RUN WALK
T-shirt size: SMALL MEDIUM LARGE XILARGE XX-Large

IN CONSIDERATION OF YOUR ACCEPTING THE RACE ENTRY, I, THE UNDERSIGNED, INTENDING TO BE LEGALLY BOUND, FOR MYSELF, MY HEIRS, EXECUTORS, AND ADMINISTRATORS, WAIVE
AND RELEASE ANY AND ALL RIGHTS AND CLAIMS FOR DAMAGES I MAY HAVE AGAINST GALLOP OR TROT, THE CITY OF COPPERAS COVE, THE COPPERAS COVE CHAMBER OF COMMERCE
AND ANY AND ALL OTHER SPONSORS ASSOCIATED WITH THIS EVENT AND THEIR REPRESENTATIVES, SUCCESSORS, AND ASSIGNS FOR ANY AND ALL INJURIES SUFFERED BY ME OR MY
CHILD IN THIS EVENT. 1 HOLD HARMLESS ALL SPONSORS AND OTHER PARTIES FROM AND AGAINST ALL CLAIMS, ACTIONS, LOSES, COSTS, AND EXPENSES INCLUDING ATTORNEY’S FEES,
INCURRED BY SPONSORS AND ALL THEIR PARTIES AS A DIRECT RESULT OF ME OR MY CHILDS PARTICIPATION IN THIS EVENT. T ATTEST AND VERIFY THAT I OR MY CHILD ARE PHYSICALLY
FIT AND HAVE SUFFICIENTLY TRAINED FOR THIS EVENT. I KNOW AND UNDERSTAND THE TEMPERATURE AND HUMIDITY CONDITIONS OF THIS EVENT. I FURTHER GRANT FULL PERMISSION
TO ANY AND ALL FOREGOING TO USE PHOTOS, RECORDINGS, VIDEOTAPES, OR ANY OTHER RECORD OF THIS EVENT FOR ANY PURPOSE WHATSOEVER TO INCLUDE THAT OF MY CHILD IF
THEY PARTICIPATE.

DATE: / /
SIGNATURE (PARENT/GUARDIAN IF ENTRANT IS UNDER 18)

Make check payable and mail to: Copperas Cove Chamber of Commerce
204 E Robertson Avenue
Copperas Cove, TX 76522

Cancellation Policy
Entry fees are NON-REFUNDABLE and entries are NON-TRANSFERABLE. Sorry, no exceptions. Once we receive and accept your entry,
you will not receive a refund if you cannot participate. You may not give or sell your number to anyone else. You also may not transfer your applica-
tion to the following year.
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